The Times and Register. 








Vout. XXVII. No. 15. 


PHILADELPHIA, APRIL 14, 1894. 


WHoL.eE No. 814. 








Original. 


ANTERIOR STAPHYLOMA.* 
BY J. A. TENNEY, M. D., 


Professor of Ophthalmology in Tufts College 
Medical School. 


This little girl, 3 years old, was 
brought by her mother to the Dispen- 
sary some time ago, one Saturday eve- 
ping, just after I had gone. She had a 
severe inflammation in the right eye. The 
mother did not know that every case of 
acute ophthalmia may prove to be one 
of purulent infection, and the organ be 
destroyed between two days. She had 
nothing done until Monday, when it 
was too late to save the sight of the eye. 
At that time an abscess had formed in 
the cornea, and that membrane was in- 
filtrated beyond repair. 

After the disease had abated, the cor- 
nea commenced to bulge forward. Then 
I advised the mother to wait until the 
eyelids were no longer able to cover the 
eye, when I would try to cut off the 
bulged cornea, and save the rest of the 
globe. That time has come. The lids 
no longer cover the deformity, and if we 
leave it alone, the eye will ulcerate by 
coming in contact with air, and be de- 
stroyed. 

The easiest thing to do would be to 
enucleate the eye. If this is done, the 
socket will not develop. She cannot wear 
an artificial eye, in that case, that will 
distend the orbit and look natural; so 
she would be an unsightly object the 
rest of her life. I am often called upon 
to operate, so as to enlarge the orbit in 
such cases; but such operations are un- 
satisfactory, because the process of cica- 
trization will undo our work. ‘We must 
make an effort to save the eyeball in 
this case, if possible. 





*Clinical lecture delivered to the students of 
Tufts College Medical School, Boston, Mass. 


All the instruments I shall use have 
been soaked in a 95 per cent. solution 
of carbolic acid, and rinsed in water 
that has been boiled. The threads and 
needles, also, have been soaked in a 
weaker solution for some time. All who 
touch the eye will wash their hands 
thoroughly in a sublimate solution, one 
to one thousand, first taking care to 
thoroughly cleanse the nails. 

The child takes ether nicely. You will 
notice the iris, lying back in its proper 
place, as you see it through one side of 
the bulged cornea. It has not growm 
into the cornea,’as is the case in long- 
standing cases of anterior staphyloma; 
so this is properly an instance of ectasia 
of the cornea. 

The first thing to do is to clip away 
the conjunctiva from the corneal mar- 
gin. Then I sweep the scissors around 
under the membrane, as far as the 
equator of the eye. After this is done, 
the conjunctiva will stretch, so as to 
cover in the eyeball, after the cornea has 
been removed. 

I next take four threads of iron-dyed 
silk, armed with needles on each end, 
You will notice that each thread has 
similar needles on it, but no two threads 
have needles alike; this is to prevent 
confusion when the threads are tied. I 
sew the threads from the inside of the 
margin of the conjunctiva, about two 
millimeters from the edge, above and 
below, at equal distances along the 
opening. 

Pushing the threads out of the way, I 
now transfix the cornea near its base 
with a Graefe cataract knife, and cut 
out to the margin. The remainder of 
the cornea is removed with scissors. It 
contains neither the iris nor the lens, 
showing that it is a case of ectasia. 

The next step is to lacerate the lens 
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capsule, and remove the lens. If this 
were not done, the aqueous humor 
would continue to be secreted from the 
posterior surface of the iris, and the 
anterior portion of the ciliary body, and 
the consequent irritation would destroy 
the ball. You will notice that the lens 
is in a healthy condition, exuding like 
jelly. 

A small amount of the vitreous es- 
eapes from the right side. ‘his is of 
little consequence. I irrigate the eye 
with one to three thousand sublimate 
solution, and proceed to tie the threads. 
I take up the middle thread first, and 
look for similar needles on each end. 
As the vitreous still exudes, after ty- 
ing the threads, I put in two more 
stitches. If it should continue to ooze, it 
might become contaminated by coming 
in contact with.the atmosphere. To 
guard against this, and any other source 
of infection, we will have a one to three 
thousand solution of sublimate dropped 
on the bandage and cotton covering the 
eye at frequent intervals, until the eye 
heals. 

The stitches can remain four days or 
longer. We will remove them before 
they cut their way out. I expect union 
by the first intention. 

The child has something in the orbit 
now to make it develop properly. When 
she arrives at an age when she will 
regard her personal appearance she can 
wear a shell of glass over this short- 
ened eyeball, which will move almost 
as well as the other eye; and unless she 
speaks about it, the people she meets 
will not know that one of her eyes Is 
blind. 


WHY IS A SUCCESSFUL LAPA- 
ROTOMY SOMETIMES A 
FAILURE? 


Absract of Paper of Dr. A. W. Johnstone, with 
Discussion. 


Dr. A. W. Johnstone, of Cincinnati, 
says it is because cases ere not closely 
followed up or a careful diagnosis has 
not been made. If the menopause has 
failed to be produced, the patient is 
little better off than before the opera- 
tion; in 10 per cent. of cases the lapa- 
rotomy is only the first step towards 
the cure of a case. The reason for the 
failure to produce the menopause is 
twofold. First, from conditions of the 
uterus itself; second, from failure to 
destroy the whole nervous plexus em- 





bedded in the broad ligament on either 
side of the uterus. 

The chronic wmetritis which started 
the pyosalpinx, the ovarian abscess or 
whatever it may be, is not cured by 
the laparotomy, but these cases are al- 
most entirely cured by a thorough cur- 
etting and = tamponing. Pozzi claims 
that every case of inflamed appendages 
ought to have the uterus .curetted with- 
in 30 days after laparotomy. Dr. John- 
ston? thinks this entirely too high, and 
in his experience only one case in ten 
requires it, although the tenth case 
needs it very badly. He related the 
history of a case in which he removed 
the appendages more than two years 
ago for an infection of the whole yzeni- 
tal tract. It recovered niz2ly from the 
laparotomy, but at the end of a year 
came back with a decided vaginitis and 
metritis still persisting. He curretted 
and tampoued the uterus, but in a few 
ncnths she came back with a well- 
marked case of vaginismus and a most 
decided vaginitis and vulvitis. It was a 
typical case of vascular degeneration 
of the vagina. The little granulation 
plugs were standing up all over the 
surface, and the enlarged vessels were 
ramifying in the bases of the carun- 
cule myrtiformes and running up to the 
edge of the urethra. The resemblance 
to the condition of granulated lids was 
so remarkable that Dr. Johnstone de- 
termined to use a weak ointment of 
the yellow oxide of mercury. Under. 
this ointment the inflammation disap- 
peared as if by magic. This experience 
was given in extenso, that the persistent 
way in which these cases have to be 
followed up and the — inflammation 
chased from one part of the genital 
tract to another and stubbornly tought 
may be realized. The urine has to be 
earefully watched, for an inflamed va- 
gina is very likely to involve the urethra, 
but the inflammation may be conquered 
there with suppositories of the yellow 
oxide and cocoa butter. These can be 
rolled by any druggist, and it is well to 
keep a supply of various sizes on hand. 

In the heavy surgery of laparotomy 
the so-called trifling things must not be 
forgotten, but a little patch of granu- 
lation here, an infected spot cured there, 
will restore the patient to her proper 
place in society, and our duty as physi- 
cions as well as surgeons will have been 
done by the case. The framework of 
our specialty has been thoroughly built. 
During the rearing of this structure our 
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attention has been called entirely too 
much to the gross mechanics of the 
work, and now we must settle down to 
what some people would call “the patch 
work of our crazy quilt” and bring into 
our work the knowledge that other 
specialities have developed; by carefully 
studying each individual case for itself 
I am satisfied we might make ourselves 
more useful both to the community and 


saslnaeesiin DISCUSSION. 

Dr. Reamy—Mr. President: I have 
never had any experience with a fail- 
ure to produce the menopause, except 
in cases where the laparotomy was done 
for the arrest of fibroid tumors. In 
some cases when I have operated for 
fibroids I have not been able to arrest 
the hemorrhages. But here we must dis- 
tinguish between the hemorrhage asso- 
ciated with a myomata or fibroma and 
that of menstruation. In those cases 
where I have removed the appendages 
for disease of the appendages, the meno- 
pause has been secured. I must also 
in this connection repeat an observation, 
which I have elsewhere published, viz., 
that in my earlier work, when I was not 
so careful to place the ligature so near 
to the uterus, as is my present practice, 
the menopause was just as certainly 
secured in case all ovarian stroma was 
removed. 

Dr. Johnstone—In about what propor- 
tion have you succeeded in arresting 
the growth of the fibroids? 

Dr. Reamy—I have not removed the 
appendages for the arrest of the growth 
of the fibroids after they have attained 
a large size; I have confined my oper- 
ations to cases which have not ascended 
above the umbilicus. That, however, 
is not a test for the size of all, for some- 
times they fill the entire pelvis from 
brim to brim, and do not extend above 
the umbilicus. I should say that where 
the tumors have been small (I am not 
judging from any figures before me), the 
growth has been arrested in about GO 
per cent. of the cases. That is, com- 
pletely arrested and a _ retrograde se- 
cured. In a few cases it has exerted no 
influence. 

Dr. Zinke—Have you any cases in 
which the tumor continued to grow after 
the removal of the ovaries? 

Dr. Reamy—Yes, I have had two 
cases that I remember in which the 
growth was more rapid from date of 
the operation. 

_ Dr. Bonifield—Was the tumor large 
in those cases? 

Dr. Reamy—Yes, in both cases above 
the size indicated in what I have al- 
ready said. Moreover, it has been my 
Observation that, other things being 
equal, multiple tumors are more likely 
to be arrested by removal of the ap- 
pendages than when the growth is sin- 


gle; but I do not consider the rule abso- 
e. 


* * *¢& * & & &©& &© & & 
Dr. Reamy—I do not think that any- 
one would remove the uterus with the 
expectation of arresting the growth of 


a soft myomata, or of a cysto-fibroma. 
> neither case would any benefit re- 
sult. 

Dr. Zinke—But, Mr. President, we are 
not able to determine the true condition 
until the abdomen is opened. 

Dr. Reamy—But you can certainly 
tell after it is opened. 

Dr. Cleveland—Can you not form 
some idea by feeling the tumor through 
the abdominal wall? 

Dr. Reamy—Yes; a diagnosis can usu- 
ally be made with comparative satis- 
faction in this way, but not certainly. 
The feel of a growth through the ab- 
dominal wall, aided by conjoined mani- 
pulation, may, in certain cases, be. mis- 
leading. We cannot, in all cases, even 
tell with certainty when there is fluctua- 
tion. But in addition to the evidence 
furnished by palpation, the history of 
the case, the usually rapid growth of 
the myomata may aid us materially. 
Ordinarily we have but little trouble in 
the diagnosis of a fibro-cystoma. But 
in all these cases, when in doubt, we 
should make an exploratory incision, pre- 
pared to remove the apendages, or the 
tumor, or the uterus, as_ the certain 
diagnosis revealed by the incision may 
indicate. This is the only safe rule, 
saving time and avoiding perplexity, 

* * * * * * * * * * » 

Dr. Reamy—In reference to Dr. John 
ston’s question, what has been my ob- 
servation as to the influence of removal 
of the ovaries upon the sexual appetite, 
1 have had several cases in which I have 
investigated it since my paper read be- 
fore the American Gynecological So- 
ciety in which the matter is discussed. 
I called attention in that paper to a 
case in which I removed all the uterus 
except the cervix. I made a suprapubic 
hysterectomy for a bleeding and rapid- 
ly growing cysto-myonia and removed 
both ovaries and tubes, an ovarian tu- 
mor end an interligamentous cyst, all 
at one operation. The woman made a 
good recovery, but died three or four 
years afterwards of cancer of the omen- 
tum. I asked the husband about two 
years after the operation, as to her 
general health, which he said was good; 
asked to her sexual appetite, and he 
said her sexual appetite was much 
stronger than before, and the act was 

erfectly satisfactory to both parties. 

e cancer from which she died was of 
the omentum, and it also developed in 
other portions of peritoneum, but not in 
the uterine cervix left at this opera- 
tion. Women who have cancer of the 
uterus have increased sexual appetite, 
as a rule. That is a fact about which 
not much has been said, but which will 
be found to be true. This continues un- 
til intercourse becomes painful or of- 
fensive. 

I do not think the statements of Dr. 
Goodell are much overdrawn. My own 
observations confirm his views in the 
main. The important questions are no 
longer, will the woman survive the op- 
eration? what will be the immediate re- 
suts? but, what will be the untimate 
results? 
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In one case I reported to the Gyne 
eological Society in which the patient 
had reported no abatement of the sexual 
appetite, the appetite is now entirely ex- 
tinct. I removed the ovaries for a 
woman in the Cincinnati Hospital, who 
was a kept woman and who had nymph- 
omania. She informed me that it was 
impossible for her to restrain herself in 
the presence of men, sexual excitement 
was so great. 

On removing ovaries some enlarge- 
ment of the left ovary was found and 
some cystic degeneration; the mucous 
membrane of tubes considerably 
thickened, and there was considerable 
granular matter in the tube. Twelve 
months from the time of the operation 
she said the sexual appetite was much 
diminished. She avowed that desire was 
only stimulated in the presence of the 
one man. Very recently this woman 
came to the Cincinnati Hospital to 
eonsult me, and reported all sexual ap- 
petite extinct, and not the slightest 
gratification in the sexual act. She is 
now about thirty-seven or thirty-eight 
years of age. 

I am thoroughly satisfied that in a 
large number of cases the operation 
abridges the appetite and ultimately ob- 
literates it. Other things being equal, 
the younger the woman, and the shorter 
time since marriage when the operation 
is done, the more certain that interfer- 
ence with sexual power will follow. 

It is well known that castration in 
childhood usually intercepts development 
of sexual power, when the proper age 
is reached. 

Dr. Johnston—What do you think is 
the difference in the percentage of the 
loss of sexual appetite in those who have 
reached the normal menopause, and 
those in whom it is artificially produced? 

Dr. Reamy—Reliable information on 
these points is difficult to obtain. Both 
husband and wife may be polite to you 
when you seek testimony on such topics, 
but their statements must often be taken 
with allowance. Unquestionably, how- 
ever, many women no longer have sex- 
ual desire after the normal menopause. 
With quite a number, on the other 
hand, it is increased, remaining in nor- 
mal force for many years. So in some 
eases after the artificial menopause, this 
appetite is not seriously impaired, but 
in the majority of cases it is. The chief 
evil lies in the fact that when the meno- 
pause is artificially and prematurely in- 
duced, both husband and wife are de; 
prived of years of sexual activity to 
which they were legitimately entitled, 
coupled, of course, with the more sacred 
and exalting prerogative of paternity. In 
the presence of otherwise incurable and 
unsexing disease, these considerations 
have no weight. Otherwise they should 
be supreme. 

So far as the nervous functions may 
be concerned, the sexual power is in the 
lumbar cord, but the consent to the exer- 
cise of that power is a_ process taking 
place within the skull. Within the king- 
dom of pure conjugal affection, love of 
husband and hope of maternity no doubt 
go far to maintain sexual propensity and 


power in some women in whom existing 
pelvic disease would otherwise obliterate 
these functions. 


Not long since I was visited by a gen- 
tleman 36 years of age, upon whose 
wife I had, four years before, made a 
vaginal hysterectomy for cancer, remoy- 
ing, of course, the entire uterus, and one 
ovary. One ovary, however, was not 
disturbed. The woman was 34 years 
of age, the mother of three children. 
The object of the husband’s visit was to 
inform me that his wife was to call on 
me soon that I might witness how ro- 
bust she is after “having such a horrible 
tumor removed four years ago. But,” 
said he, “for your life don’t tell her that 
you removed her womb. She has no 
idea that it was removed.” I asked 
as to sexual relations. He answered 
they are perfect as before, and satis- 
factory to both of us. He expressed the 
fear that if she learned the facts, these 
matters might change. 


Dr. Zinke—Mr. President: T do not 
believe that we ought to pass by a paper 
of such interest and importance without 
discussion. I, for one, have been ex- 
tremely interested in this subject, and 
wish to pass my compliments upon the 
manner in which it has been presented. 
Most of what the essayist has said can- 
not, as you well know, be controverted. 
Some of it, however, still lacks evidence, 
and ought not be accepted until addi- 
tional proof has been furnished. Not 
that I doubt the essayist’s sincerity, but 
I cannot altogether subscribe to his 
views, although he has excellent support 
from good authorities, in reference to the 
treatment of uterine fibromata. I do 
not believe that the best of us is al- 
ways able to diagnosticate from micro- 
scopic inspection alone, and before the 
diseased organ itself has been exposed, 
whether he is dealing with a “hard”’ 
uterine fibroid, pure and simple. 

In some instances I will admit that 
one may be able to do so, but even then 
a certain risk is incurred if the ovaries 
and tubes alone be removed. Again, the 
essayist claims, especially for the mul- 
tiple form of uterine fibroids, that if the 
tumors have not attained a size sufli- 
cient to extend up to the umbilicus, 4 
cure can be effected in every instance by 
simple removal of the ovaries and tubes. 
This, Mr. President, does not correspond 
with my experience, and I believe the 
essayist goes here entirely too far not- 
withstanding his own experience and 
that of others. Multiple fibroids of the 
uterus furnish a condition of things 
which, if not in every instance, at least 
in the majority of them, precludes the 
possibility of completely removing the 
ovaries and tubes. One may succeed in 
or 
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taking out the ovaries in most cases, but 
it is rarely, if ever, possible to remove 
the tubes entirely, because in all the 
eases I have seen, they are bound down 
tightly and tortuously over and between 
the tumors, and it would be an exceed- 
ingly difficult matter, under such cir- 
cumstances, to remove the tube and at 
the same time include within the liga- 
ture the “nerve of menstruation” or the 
“Johnstone nerve.” 


I hope that I may be able before long 


to find satisfactory evidence, which will 


convince me that we should content 
ourselves with the simple removal of 
the ovaries and tubes, if this be possible, 
in these cases. So long as there is a 
possibility that a fibroid tumor or tumors 
of the uterus may continue to grow af- 
ter extirpation of the adnexa (and cases 
are continually observed in which the 
growth is not only not arrested, but in- 
crease in size after this operation), I 
do not believe that we are justified, af- 
ter opening the abdominal cavity, of 
stopping short of the removal of the 
whole of the diseased mass. _Of what 
use, for instance, is a diseased uterus to 
a woman? Can she possibly be any 
worse without it than she is with it? 
Is there much of an increased risk in 
the removal of the whole organ? I 
think not; especially not if uncompli- 
eated by extensive and firm adhesions. 

Now, as to the nerve theory of men- 


struation. The theory as well as the. 


nerve are plausible possibilities. I do 
not believe “Johnstone’s nerve’ has ever 
been satisfactorily demonstrated; cer- 
tainly I have never been able to detect 
it. Christopher Martin’s paper on this 
subject, published at a recent date, 
indorses, and seeks to corroborate by 
additional testimony, the views which 
the speaker of this evening has set forth 
in his interesting dissertation 

Dr. Johnstone has struck the nail on 
the head in reference to our failures 
of securing relief to some of our patients 
after resorting to coeliotomy, when he 
attributes the same to the existence of 
pathological conditions within the cav- 
ity of the uterus and the vagina. Op- 
erators of experience will subscribe to 
everything he has stated in this regard. 
The doctor’s paper certainly shows great 
research and painstaking observations. 

Dr. Bonfield—Mr. President: In re- 
gard to the removal of the uterus and 
ovaries for fibroids, in answer to the 
doctor’s question, if the removal of the 


uterus is a dangerous operation, I would 
say it is in the hands of the average 
operator. It is a long and tedious opera- 
tion; any operation that keeps the pa- 
tient under an anesthetic from three- 
quarters of.an hour to two hours is a 
dangerous operation, and the patient at 
least runs a risk of acute nephritis and 
shock, if nothing else. The removal of 
the ovaries is a comparatively simple 
operation, and in the great majority of 
instances when the fibroid is small it is 
efficacious. 

My experience in removal of ovaries 
for fibroids is limited to one case, which 
I did before going to Europe. The 
patient had two tumors, and the mass 
just came barely below the umbilicus at 
the time of the operation. She did 
bleed, at irregular intervals, a good deal 
after the operation up to six months 
ago, when I curetted her. The tumors 
have apparently become smaller and she 
is now comfortable and able to work 
every day, and so I do not think one 
can say because they are multiple you 
should not remove the ovaries. I do 
not think that has so much to do with it 
as the location of the tumors. 

Dr. Zinke—I do not wish to be mis- 
understood. I did not mean to say they 
were not dangerous operations; of 
ccurse they are dangerous operations, 
and so is oophorectomy with the removal 
of the tubes. The operation for the 
tumor I presented at the last meeting 
did not take me over half an hour. I re- 
moved the entire uterus. 

Dr. Zinke—Mr. President: I hoped 
some of the members present would give 
us their views as to the sequelae which 
are said to follow the removal of the 
uterus and ovaries, especially as ex- 
pressed by Goodell. I have never seen 
a single case in which symptoms of in- 
sanity have manifested themselves, and 
never, even where I have removed the 
entire internal genital apparatus, have 
the individuals been deprived of their 
sexual desire. I have made it a point 
of inquiry and informed each of my 
patients for what purpose the inquiry 
was made. The answer in every case 
was freely given, and in none the change 
observed mentioned here to-night. But 
I do believe if Goodell’s views became 
generally known to women who have 
been thus operated upon that some of 
them would actually lose their minds, 
simply and solely because such views 
are held, indorsed and promulgated by so 
high an authority as Goodell. The ques- 
tion: How many women with diseased 
uteri, tubes and ovaries (and because 
of them) have become mentally de- 
ranged and confined in insane asylums? 
has not yet been answered. 
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THERMAL INFLUENCES IN OPER- 
ATIONS. 

Which season of the year offers the 
least prospect for surgical operations, 
and what are the effects of temperature 
on the progress of those cases treated 
surgically ? 

With us, in America, where our cli- 
mate is so changeable, and sudden ex- 
tremes of temperature are common, it 
is certainly important that some general 
consensus of opinion be reached on the 
question as to which season of the year 
offers the best prospects to our patients 
for major operations, the winter or sum- 
mer, when a choice is permitted. 

No one can question the baneful influ- 
ence of intense cold on fresh wounds; 
nor will any one deny the personal dis- 
comfort to the operator in a difficult 
case in the intense heat of summer; and, 
on the other hand, when it is remem- 
bered that we should consider our pa- 
tient’s interests only, the matter of per- 
sonal inconvenierce must be set aside. 

Without question, on the whole, the 
general impression that the summer sea- 
son is unfavorable to wound repair is 
unfounded; and, unless our patient is 
unusually weakened, his chances of re- 
covery after operation are much better 
in summer than in winter. The depress- 
ing influence of cold is wanting and his 











sleeping apartments can be more thor- 
oughly ventilated. As a matter of fact, 
any description of fracture in the young 
and vigorous does better in warm than 
in cold weather. 

Before antiseptic times, when decom- 
position in wounds was so common, per- 
haps infection was less liable in cold 
weather. 

It is scarcely necessary to say that 
under all circumstances it is well to 
remember that all severe operations are 
‘attended with more or less shock, which 
may be partly obviated and its effects 
greatly diminished by the judicious ap- 
plication of heat, during and after the 
operation. 


A GYNECOLOGICAL 
OF IMPORTANCE IN FOR- 
ENSIC MEDICINE RE- 
LATING TO THE HY- 
MEN. 


QUESTION 


Ta an article on the above subject, a 
writer to the “Provincial Medical Jour- 
nal,” for April 2, 1894, gives a few 
eases, illustrative of the care which must 
be taken when medical men are ap- 
proached for opinions relative to the 
chastity of women with hymens intact. 

The expansivility of the hymen makes 
the question more difficult of solution 
when there is any reason to doubt chas- 
tity. The cas2s reported are as follows: 

1. A patient is brought for examina- 
tion, who has been recently married. A 
coolness has arisen immediately after 
marriage, owing to some difficulty hav- 
ing occurred in intercourse, which she 
ascribes to ineffectual efforts on the 
part of her husband. But, contra, he 
alleges that she has resisted, and feigned 
such great pain at the time that he had 
to desist. This coviness is accentuated 
by a suspicion of previous impurity on 
the part of the woman. Upon examina- 
tion, the hymen is found complete, but 
of the folding type. An opinion has pre- 
viously been given that the woman was 
intact. Subsequently, disclosures proved 
that she had lived irregularly, and had 
aborted previous to her marriage. 

2. A patient wishes to establish a 
charge of impotence against her hus- 
band. She has already been examined 


with this object, and pronounced in- 
tact. It is ascertained that there have 


been only a few occasions on which sex- 
ual intercourse can have occurred with- 
in a given number of months. She 
strongly resists internal examination, lest 
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the hymeneal proof of her virginity 
should be destroyed. Looking at the hy- 
men, it is found uninjured, and normal 
in appearance. Casually, during exam- 
ination, a slight supra-pubic enlarge- 
ment is discovered. i 

This arouses suspicion, which the ap- 
pearance of the mammae confirms. A 
vaginal examination is carefully made, 
and a perfectly yielding hymen is found 
of the nature described. Though told 
that she is pregnant, the patient per- 
sists in the denial of cohabitation hav- 
ing taken place, even to the point of 
endeavoring to produce medical evi- 
dence of her chastity in a case for nul- 


lity of marriage. She is, however, con-. 


fined of a child at full time some six 
months subsequently. 

3. A most serious charge is  pre- 
ferred, which is in part rebutted by ex- 
culpatory evidence on oath that a man 
has had intercourse with a young girl, 
extending over a considerable period of 
time. The case is one in which the 
gravest issues are at stake. - 

The girl’s cause is subsequently taken 
up by powerful friends, and she is sub- 
mitted to medical examination. The 
hymen is found complete, and upon this 
fact medical opinions are elicited that 
it would have been impossible, or at 
least improbable, that sexual intercourse 
could have been continued over such a 
length of time as that stated. She is 
brought for an expert judgment on this 
point. 

The hymen is found as already de- 
scribed, but on a digital examination 
being made it completely yields and folds 
back. 

Ultimately, without any force or dif- 
ficulty, a fair sized conical speculum is 
passed, and also a comparatively large 
glass vaginal dilator, without the least 
injury. The opinion was given that fre- 
quent coiton, partial or complete, was 
quite feasible under the conditions, but 
that the chastity of the girl was not im- 
pugned. 


Nevertheless, legal pressure only stop- 
ping at the point of dragging an un- 
willing and hostile medical witness into 


court is unsuccessfuly exercised to 
force an opinion that it was not possi- 
ble under these conditions that repeated 
copulation could have happened. 
4. A prostitute, suffering from syphi- 
lis, with condylomata, also sores on, and 
. discharge from, the vulva. 


“Seduced at seventeen, she had pass- 
ed some time as the mistress of her 
seducer, after which she lived for 
two years as a_ soldier’s prostitute. 
Returned to Galway, her time was oc- 
cupied between prostitution and prison 
life. On examination there was found 
no enlargement of the nymph, no 
laceration of the fourchette, and there 
was a well developed unruptured hymen, 
the edges sharp and perfect without a 
single tear. 

“The cause of the non-penetration 
seemed to him to be that the arch of 
the pubes was of the masculine type— 
angular—and the vulva placed more 
back than usual. In treating a sharp 
attack of gonorrhea vaginitis; a small- 
sized Ferguson’s speculum was passed, 
and the hymen tore without any extra 
force.”’ 

There is the possibility of such in- 
complete coition happening frequently in 
a case in which the hymen is of the 
yielding or folding kind. 

5.—Patient consulted for amenorrhea. 
The hymen was perfect, its edges sharp 
and untorn; in shape, position and con- 
sistency it was normal, showing no evi- 
dence of pregnancy. The fundus uteri 
could be felt over the pubes. Finally the 
patient confessed that she had had in- 
tercourse three and a half months pre- 
viously, just before the menstrual period 
was due. 

The wider and more explicit the 
knowledge that this folding condition of 
uninjured hymen may exist, though the 
woman has for a considerable time had 
sexual intercourse, and the more excep- 
tional or rare the class of cases in which 
this may occur is placed on record the 
better. For it is just these out of the 
way occurrences, arising suddenly with- 
out warning, that may put men off 
their guard in giving an opinien, upon 
which, for themselves and others, so 
much may depend. 


APPRECIATION. sy 
Tt is always pleasant to occasionally 


. hear a good word concerning the efforts 


of the “Times and Register’ to place 
before the profession a bright, clean 
journal, and the following is what the 
American Druggist and Pharmaceutical 
Record, of New York, kindly states in 
its issue of April 5, 1894: 

The ‘Times and Register’ is a week- 
ly journal of medicine and surgery edit- 
ed by Dr. Frank S. Parsons and pub- 
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lished by the Medical Publishing Com- 
pany, at 1725 Arch street, Philadelphia. 
It has recently divided its pages into 
departments, which have been placed in 
charge of the several members of the 
editorial staff, an arrangement which 
adds considerably to the value of the 
periodical, as it facilitates reference and 
gives the stamp of authority to the mat- 
ter printed. The ‘Times and Register’ 
gives every indication of being a success 
in its particular field.’’ 








GCarrespondence. 





AMERICAN MEDICAL ASSOCIATION. 

e Committee of Arrangements has 
worked indefatigably on the matter of 
transportation rates, trying to get a 
round-trip for a single fare. 

By advice of Mr. T. H. Goodman, 
G. P. A. of the S. P. Co., who furnished 
addresses, we sent out circulars to 
agents of all roads interested in the mat- 
ter. 

About one-half of those replying fav- 
ored our petition and promised to advo- 
eate it before their respective associa- 
tions, through which all such matters 
must be arranged. 

The following communication from 
Mr. Goodman place the matter as it now 
stands in a clear light. 

Dr. R. H. Plummer. 

Dear Sir:—This morning’s mail brings 
us your yesterday’s letter, handing for 
our perusal three letters from [astern 
railway officials. Having read the let- 
ters you sent we return them herein and 
beg to emphasize our previous state- 
ments to you in person and by let- 
ter, that the Trars-Continental roads 
have virtually done what you ask, name- 
ly, accorded a one-way rate. 

In other words, the rate for a 30-day 
ticket from Missouri River points to 
San Francisco is $60. Excursion, that is 
round-trip tickets, Missouri River points 
to San Francisco and return, are being 
sold to-day at a rate of $65.50. Such 
tickets require the going trip to be made 
within 15 days from date of sale, and 
the return trip within 15 days after the 
day upon which the ticket is signed 
here, in presence of a railroad agent, 
but in no event later than July 15 next. 

We have told you that within the 
State of California we ignore this 15- 
day limit on both going and returning 
trips; in other words, that the holders 
of the tickets are at liberty to move at 
will within the State of California with- 
in the life of the ticket, and that the 
15-day limit returning is not enforced 
west of our terminals at Portland, Og- 
den and El Paso. . 

ou have asked our permission to state 
positively that these Midwinter Fair 
rates would be in force at the time at- 
tendants at your convention will want to 
move westward. We have replied that 
the traffic is west-bound traffic, and that 
we do not control the matter. You will 


doubtless, however, recollect our telling 
you that this rate would, in all proba- 
bility, hold until after that period. We 
gave you our reason for that statement, 
namely, that one of the roads had an. 
nounced that it would continue the sales 
up to June 30. 

We appreciate your desire for an au- 
thoritative statement in this regard. As 
we cannot make it, we will write you 
that we feel you are quite safe in stat- 
ing the fact that such rates have been 
announced, and that the sale would con- 
tinue until that date. 

We beg to again call your attention to 
one point which is quite material in this 
matter. The trans-continertal roads 
having virtually done what you asked, 
you should bring all the influence to 
bear that you can upon the roads east 
of the trans-continental roads. Those 
roads are, for the most.part, the ones 
forming the Western Passenger Asso- 
ciation, the Central Traffic Association 
and the Trunk Line Association. The 
Western Passenger Association roads lie 
between the Missouri River and Chicago 
and St. Louis. You should'go to them 
for a rate similar to our Midv inter Fair 
rate. They tell you their rite will be 
$20, Chicago to Missouri River and 
back, and $12, St. Louis to Missouri 
River and back. As the single-trip 
rate, Chicago to Missouri River, is 
$12.50, and from St. Louis $7.50, you 
will see that their rates are not re- 
duced nearly as much as the Trans- 
Continental Road rates. Can you not 
through some of your profession at Chi- 
cago approach the general passenger 
agents of the lines leaving from Chicago 
whose names we have given you? We 
think they will appreciate the import- 
ance of the occasion. : 

One of our assistants has in hand 
the matter of reduced rates locally, and 
you will be shortly advised. 

Respectfully yours, 
T. H. GOODMAN. 


EXTRACTS FROM LETTER OF FEB. 12, 1894. 


The rates thus continued are as fol- 
lows: $65.50 from Missouri River points, 
being Sioux City, Council Bluffs, Oma- 
ha, Pacific Junction, St. Joseph, Atchi- 
son, Leavenworth and Kansas City; 
$77.50 from St. Louis, Cairo, Memphis 
and New Orleans. 

The rates mentioned to you exceed 
the one-way 30-day rates as follows: 

That from the Missouri River by 
$5.50; that from St. Louis, Cairo, Men- 
phis and New Orleans, by $10, and that 
from Chicago ($85.50), by $13. 

We deem it but proper to here men- 
tion that if our Shasta route between 
San Francisco and Portland is passed 
over on either going or returning on trip 
from Missouri River, St. Louis or Chi- 
cago, the rate will be $15 greater. 

As on this occasion passenger _move- 
ment is from the East to the West, it 
is but proper that the question or rates 
should be taken up with officials of East- 
ern roads. We suggest, therefore, that 
you correspond first with those who 
have charge of the passenger traffic 0 
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the so-called Trans-Continental Associa- 
tion roads. They are as follows: 


2 z = * s * 


For rates from the territory lying be- 
yond the Missouri and Mississippi 
Rivers you should address: Mr. B. D. 
Caldwell, chairman Western Passenger 
Association, Chicago; Mr. I. C. Donald, 
Commissioner Passenger Department, 
Central Traffic Association, Chicago; 
Mr. L. P. Farmer, Commissioner Pas- 
senger Department, Trunk Line As- 
sociation, New York; Mr. M. Slaighter, 
Assistant Commissioner Southern Pas- 
senger Association, Atlanta, Ga.” 


s * = * * * 


From the foregoing communications 
it might appear that, while we have 
not been wholly successful, if the roads 
between the Missouri River and Chi- 
cago, and between Chicago and Atlantic 
points, where local travel far exceeds 
that over the Rocky Mountains, will 
give the same reductions as the roads 
from the Missouri River points to San 
Francisco, we will practically have a 
single fare for a round trip. 

Cannot the profession in the East, by 
united efforts, secure these concessions? 

The time is growing short, and chaiz- 
men of the several sections should send 
in their reports, ete., for insertion in 
the programme. 

R. H. PLUMMER, 


Chairman. 
San Francisco, March 25, 1894. 


DEATH OF DR. BROWN-SEQUARD. 


The eminent French physiologist, Dr. 
Brown-Sequard, died in Paris on April 2. 

He was born in 1817, and graduated 
in medicine in 1840. From 3864 to 1869 
he occupied the chair of physiology in 
Harvard College. Thence he went_to 
Paris, filling a professorship there. He 
removed to New York in 1873, but re- 
turned to Paris in 1878. Pe 

He was noted for his original re- 
searches and valuable contributions to 
medical literature. 





MUTTER LECTURESHIP OF THE COL- 
LEGE OF PHYSICIANS, 
OF PHILADELPHIA. 


The next course of ten lectures under 
the bequest of the late Professor Thomas 
Dent Mutter, M. D., LL. D., on some 
point or points connected with “Surgical 
Pathology,” will be delivered in the win- 
ter of 1896-97, before the College of 
Physicians of Philadelphia. Compensa- 
tion, $600. The appointment is open to 
the profession at large. Applications 
stating the subjects of proposed lectures 
must be made before July 1, 1894, to 
William Hunt, M. D., chairman of the 
Committee on the Mutter Museum, 


southeast corner of Thirteenth and Lo- 
cust streets. 


Book Notes. 


A PRIMER OF PSYCHOLOGY AND 
MENTAL DISEASE. By C. B. Burr, 
M. D. Published by George S. Davis, 
Detroit, Mich. 

This is a small book of 84 pages re- 
lating to the primary inceptions of 
psychology. 

The first chapter defines the term 
psychology, and plunges at once into 
the relations of matter and force, in 
which peculiar phenomena appear, called 
life. It takes up the discussion, briefly, 
of the brain as the organ of the mind, 
the development of the mind, and its 
relation to the several senses. 

Tre second chapter deals with insan- 
ity, which is defined as “a prolonged 
departure from the individual’s normal 
standard of thinking, feeling and act- 
ing.’ 

The causes and forms of insanity are 
enumerated and individually discussed. 

The third chapter deals with the 
management of cases of insanity, and 
the necessity of recognizing the physi- 
cal basis of mental diseases and the 
direction of treatment to the brain, the 
organ of the mind. 


TRANSACTIONS OF THE AMERICAN 
ORTHOPEDIC ASSOCIATION; SEV- 
ENTH SESSION, HELD AT ST. 
LOUIS. Published by the Association. 
The above contains many valuable 

papers by eminent orthopedic surgeons, 

among whom are H. A. Steele, St. 

Louis; Forrest Willard, Philadelphia; 

J. D. Griffith, Kansas City; John Rid- 

lon, Chicago; A. B. Judson, New York; 

BK. H. Bradford, Boston; R. H. Sayre, 

New York; Louis A. Sayre, New York, 

and others. 





BOOKS AND PAMPHLETS RECEIVED. 


LAPARO-HYSTEROTOMY: ITS INDICA- 
TIONS AND TECHNIQUE. N 


B 3 

Senn, M. D., Ph. D., LL.D., Reprint: 

ed from “The American Journal of the 
Medical Science2s,”” September, 1893. 

A NEW DYNAMOMETER FOR USE IN 


ANTHROPOMETRY. By J. H. Kel- 

logg, M. D. Reprinted from ‘Modern 

Medicine.’”” Modern Medicine Pvublish- 

io Compaay., Battle Creek, Mich., 

NOTES ON NAVAL HOSPITALS, MEDT- 
CAL SCHOOLS, AND ‘TRAINING 
SCHOOL FOR NURSES, with a sketch 
of Hospital History. By J. D. Gate- 
wood, M. D. 

A HISTORY OF POLITICAL ECONOMY. 
By Dr. Gustav Cohn, Professor in the 
University of Gottingen. Translated 
by Dr. Joseph Adna Hill, with an in- 
troductory note by Edmund J. James. 
Philadelphia: American Academy of 
Political and Social Science, 1894. 

THE CAUSE AND CURE OF MALIG- 
NANCY. An important announcement to 
the medical profession. By William 
Thornton, Boston, Mass. 

TRIMARY SYPHILIS ANTS GONORRHEA 
IN CHILDREN. By B. Merrill Rick- 
ketts, M. D.. Cincinnati, Ohio. Re- 

rinted from the “Journal of the Amer- 
len a Association,’? December 
16, 1893. 
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Cherapentics. 


Under the charge of Louis Lewis, M., R. C. S., Philadelphia. 


HOT SAND BATHS IN RHEUMATISM. 
Ssolontzew (St. Petersburg Med. Woch., 
38, 1893) advocates the use of ordi- 
nary river sand in cases of rheumatism 
with slight pyrexia, or pyrexia easily 
reducible by salicylic acid preparations, 
and also in cases of chronic articular 
rheumatism. If great fever is present 
salicylic acid should first be given, and 
then abcut 16 to 32 kilos. of sand are 
heated to 65 to 70 degrees C., spread on 
a blanket, stirred until a uniform tem- 
perature of 60 degrees is arrived at, 
when the patient is completely en- 
veloped and covered with another blan- 
ket, remaining thus for 30 to 60 min- 
utes. The loss of temperature in the 
sand is about 6 degrees, but the pa- 
tient’s temperature is slightly raised dur- 
ing the bath, afterward falling to a 
variable extent. The author found a 
considerable shortening in the course 
of the disease when thus treated, but 
considers the bath inadvisable with 
eachectic patients on account of the 
profuse perspiration induced, in those 
cases complicated with hyperpyrexia, 
and with patients subject to palpita- 
tions or arterio-sclerosis. 


FORMALIN AS A _ DISINFECTANT. 
By Dr. S. Rideal, 

Lecturer at St. George’s Hospital, London. 

Experiments that have ‘been made 
with formalin as a disinfectant and 
preservative agent have yielded some 
very interesting results, and I am fully 
satisfied that in it we possess a bac- 
tericide and antiseptic of considerable 
value. When added in very minute pro- 
portions to substances capable of under- 
going putrefactive change, it prevents 
such decomposition for a considerable 
time. This preservation may be effected 
in the case of liquids by adding a small 
amount of a diluted formalin solution 
to them, and in the case of solids either 
by spraying them from time to time 
with a weak solution or by suspending 
them in an atmosphere impregnated 
with the formalin vapor. Thus, for 
example, I have kept beef tea for up- 
ward of a fortnight free from smell and 
quite clear with an addition of 1 cc. 


of a 1 per cent. solution to 100 cc. of 
the liquid. This corresponds to a dilu- 
tion of 1 part in 10,000, and would be 
effected by adding 1 fluid ounce of the 4 
per cent. formalin solution to 40,000 
fluid ounces of beef tea. 

Milk containing the same amount of 
formalin has remained sweet for 12 
days. I nave also suceeeded in keeping 
a piece of raw beefsteak perfectly free 
from any taint for upward of 17 days 
by suspending it under a bell-jar above 
a little cotton wool impregnated with 
a few drops of the strong formalin 
solution. In my experiments with path- 
ogeniec organisms a solution of formalin 
containing 1 part in 15,000 has been 
found powerful enough to arrest the 
growth of nost of the species examined. 

Experiments with the vapor have 
shown that in this form it is extremely 
toxic to micro-organisms in the air and 
adhering to walls and articles of furni- 
ture in rooms. I believe that its use in 
this direction will be found very vaiu- 
able, as at ‘present there is no gaseous 
disinfectant which can be recommended 
for this purpose that has no injurious 
effect upon such materials. I[ have also 
had an opportunity of trying the effect 
of formalin as a preservative of speci- 
mens from the post-mortem room and 
find that a 1 per cent. solution is very 
effective for this purpose. The liquid 
does not be.-ome turbid nor dark-colored, 
and after three weeks’ constant use and 
exposure to the air its strength had only 
fallen from 1 to .45 per cent. 

—From the London Therapist, March 15, 1894. 


SUGAR AS A FACTOR OF MUSCULAR 
POWER. 


It is acknowledged that carbo-hydrates 
play a very important role in the produc- 
tion of muscular energy, and are able 
to support it, within certain limits, with- 
out the participation of the nitrogenous 
substances of the organism. By means of 
an elaborate series of experiments in the 
Physiological Institute of Turin, Profes- 
sor Vaughan Harky has practically dem- 
onstrated that sugar, when taken a5 
food, becomes an active generator of 


<* attae oo nh oe ok oe 





THE TIMES AND REGISTER. 241 





muscular energy, and he has arrived at 
the following, among other, conclusions: 

The amount of work performed on a 
diet of sugar alone is almst equal to 
that obtained on a full diet; fatigue, 
however, setting in sooner. 

Sugar added to a small meal can in- 
erease the muscular power f1¢m 9 to 21 
per cent. during 30 contractions. 

When added to a large mixed meal, 
sugar can increase the muscular power 
2 to 7 per cent. during 3O contractions, 
the increase in total work being 8 to 
16 per cent., with a marked increase in 
the resistance to fatigue. 

Sugar taken early in the evening oblit- 
erates the usual daily fall in muscular 


power, and increases the resistance ' to 


fatigue. 


PURPURA HEMORRHAGICA. 


This peculiar disease, popularly termed 
“the purples,” is owing to a morbid con- 
dition of the blood and capillary vessels, 
leading to extravasations into the skin 
and onto mvcous surfaces. Sir B. W. 
Richardson conveniently divided it into 
three forms: aqueous purpura, saline 
purpura and vascular purpura. 

In the aqueous form, the water of the 
blood is in excess and the fibrin is too 
freely diluted. As a consequence, the 
blood is insufficiently protected, and is 
free to flow from the slightest wound, 
or to diffuse through the coats at in- 
jured vessels. It is usually hereditary, 
but may arise from fright or intense 
grief or shock. 

In saline purpura, the blood is sur- 
charged with some soluble saline sub- 
stance by which the plastic fibrin is held 
in undue solution in the water. This 
form is not hereditary, but is induced 
by errors at diet or other causes that 
render the fibrin of the blood too soluble. 
The scorbutic eruptions and scurvy of 
the old schools of physic come under 
this head. Chloral will sometimes in- 
duce it. The exudations of blood are 
usually passive. 

In vascular purpuri, the blood is unal- 
tered, but the defect lies in the capil- 
lary vessels, which permit the blood 
to escape through slight causes, as a 
blow, pressure or strain. Dr. Richard- 
son is inclined to think there is some 
actual structural modification of the ves- 
sels themselves. It usually occurs in 
young subjects, and the cutaneous erup- 
tion which characterizes it is hard and 


prominent, owing to separation and co- 
agulation of the fibrin. 

These types of purpura may appear 
in combination, and an extremely at- 
tenuated blood may exude from fine 
points in the surface of the body. Pres- 
sure with plastic styptics—not caustic 
—is recommended for the hemorrhage: 
and turpentine is extolled in the treat- 
ment of the vaseu!nr variety. 

The appesrance of purpura during an 
attack of scarlet fever is always a sign 
of grave import. In Ireland the disease 
often occurs as an epidemic. 

—L. Lewis. 


A persor developing insanity is likely 
to present a dry, harsh skin; a strange 
bodily odor; a ecated tongue and an 
offensive breath; a feeble circulation; 
constipation; headache; sexual disturb- 
ance (either abrormally strong, or in 
abeyance), menstrual suppression in fe 
males; deafness or unusual subjective 
noises; talking to one’s self; and, later 
on, delusions and illusions. 

When these signs are supplemented by 
unusual irritability, moroseness, sus- 
picion, forgetfulness, personal neglect, 
facial alteration, and a peculiar bril- 
liancy of the cornea, it will be pretty 
safe to prognosticate that the patient is 
about to become insane, or that he or she 
has at least passed over the borderland 
of the “meus sana in corpore sano.” 

L. LEWIS. 


CHLORIDE OF CALCIUM. 
Chloride of Calcium in doses of four 
grains is said to be very effective in 
the treatment of pneumonia. 
—N. Y. Med. Record. 


COLD SUMMERS AND WARM WIN- 
TERS. 


Mr. W. H. Dines read a paper at the 
last meeting of the Meteorological So- 
cicty on “The Relation Between the 
Mean Quarterly Temperature and the 
Death Rate.” The Registrar General's 
quarterly returns for the whole of Eng- 
land since 1862 were taken by the au-. 
thor, and the number of deaths in each 
quarter expressed as a departure per 
1000 from that particular quarter’s aver- 
age, the value so obtained being placed 
side by side with the corresponding 
departure of the temperature at Green- 
wich from its mean value. The rule 
seems to be that a cold winter is un- 
healthy and a mild winter healthy, and 
that a hot summer is always unhealthy 


and a cold summer healthy. 
—British Med. Journal, March 31. 
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Ounecoloqy. 


DILATATION OF THE UTERUS. 

Introduce into the uterine cavity sub- 
stances which have the property of ab- 
sorbing the liquids secreted by the uter- 
us, and of swelling it. This gradual 
swelling brings with it the progressive 
and slow dilatation of the neck of the 
uterus. The various substances employ- 
ed are: 

First. Prepared sponge. 

Second. Laminaria digitata. 

Third. A series of little tampons of 
iodoform gauze. 

—Terrillon. 

While dilatation is useful it is not 
indispensable. There are special appli- 
eations for each of the two processes: 

The dilatation with the iodoformed an- 
tiseptic pencils act advantageously on 
the uterine mucous. 

The extemporaneous dilatation or di- 
vulsion is a good method of treatment 
for the pain accompanying chronic af- 
fections of the pelvis. 

—Doleris. 


DYSMENORRHCEA. 


Against membraneous dysmenorrhea, 
when at the moment of the catamenia, 
there are sharp pains, give at first anti- 
pyrin 2 to 4 gr. per diem. 

—G. Lee. 

Against the pains of dysmenorrhea: 

Tincture piscidia 
41 R. Tincture piscidia erythrina (aa), 
10 grams. 
Viburnum prunifolium. 

Sig. 20 guttz, four to five times a 
day. 

The piscidia eyrthrina is endowed with 
properties anti-neuralgic. The viburnum 
prunifolium is an anti-spasmodic analo- 
gous to valerian and a moderator of 
the excito-motor power of the medulla, 
of which the sphere of action seems to 
localize itself in the utero-ovarian ap- 
paratus. 


When the dysmenorrheic pains are 
accompanied with menorrhagia, asso- 
ciate with the viburnum the hydrastic 
eanadensis, which contains properties 
vaso-constrictive quite analogous to that 


of ergot of rye and of sulphate of 
quinine. 


R. Tincture viburnum prunifolium, a .a., 
10 grammes. 
Hydrastic canadensis, a. a., 10 gram- 
mes. 

Sig. 20 gutte, four or five times a 

day. 
—(See H. Huchard.) 

Injection in the abdominal wall or 
in the sacro-lumbar region of 
R—White phenic acid 

Sterilized water 

S.—At appearance of the catamenia 
make an injection of 5 grams, and re- 
peat, if necessary, two or three times in 
the day. 


Dysmenorrhea in young girls is nearly 
always due to a double cause. 

First, the narrowness of the external 
orifice of the neck; mechanical lesion. 

And, second, chronic eongestion of the 
uterus, which, in puffing and tumefying 
the mucus of the cervical canal, brings 
the two faces of this mucus membrane 
the one against the other, and con- 
stricts even more the opening through 
which the menstrual blood should pass. 

The massage of the sacro-lumbar re- 
gion being the most rapid and effica- 
cious method of combating the uterine 
congestion, the discongestion caused by 
the massage being more _ permanent 
than that obtained by hydrotherapy 
and stimulating baths, it is rational to 
utilize this method in the dysmenorrhea 
of young girls. 

Massage the sacro-lumbar region ac- 
cording to the usual technize: Frictions, 
pressions, kneadings, slappings, ete. 
once a day during the intermenstrual 
period. 

If the massage is practiced regularly 
for a fortnight preceding the epochs 
one discovers nearly always that the 
menstruation conquers the disease, and 
the flow establishes itself easily without 
great pains, whereas, previously, there 
were two or three days of extremely 
severe pains before the appearance of 
the menstrual flow. 

As the dysmenorrhea was caused by 
the narrowness of the external orifice 
the cervical canal is now become per 
meable by the suppression of the con- 
gestion, and the obstacle exercises only 
limited restraint compared with that at 
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the commencement of the treatment. 
Henceforth the pains are reduced to a 


minimum. 
—J. Cheron. 


ENDOMETRITIS. 


In cases of slight endometritis when 
direct exploration of the uterine cavity 
and dilatation are not necessary the 
application of medicated pencils effects 
a rapid cure. 

For this purpose use the following 
erayons: 

Iodoform powder ... 10 grains 
Gum tragacauth 50e. 
Glycerine coe oR 
Distilled water q. s. 

For ten crayons, the size of crayon 
is always that of a pencil of nitrate 
of silver. 

Resorcine or salol can be substituted 
for the iodoform; the same dose being 
employed. 

—F. Ferrier. 


TREATMENT OF ECLAMPSIA. 

Charpentier (Archives de Tocologie, 
1893, p. 509), in a collection of 454 
eases from various sources gives his re- 
sults as follows: Children dead before 
or during labor 164, or 36.12 per cent.; 
maternal mortality 110, or 24.88 per 
cent. His conclusions are as follows: 

1. Every pregnant woman who is al- 
buminuric is exposed to eclampsia. Con- 
sequently, we should examine the urine 
of all women during the period of ges- 
tation, and if the least trace of albumin 
be found, they should at once be placed 
on an absolute milk diet. Milk is, above 
all, the best preventive of eclampsia. 

2. Whenever one deals with an eclamp- 
tic, if she be strong, vigorous, and very 
cyanosed, start with a bleeding of 400 
to 500 grammes, then administer chloral 
and milk as soon as possible. 

3. If the patient be delicate and less 
eyanosed, and if the fits be less fre- 
quent, omit bleeding. 

4. As far as possible let the labor occu 
spontaneously, and terminate without in- 
terference. 

5. If labor be spontaneous, and uterine 
contractions fail, use the forceps or ver- 
sion if the child be alive. Should it be 
dead, we should have recourse to cepha- 
lotripsy or cranioclasis. 

6. Avoid interference until the mater- 
nal parts be so dilated, or dilatable, as 
to make it safe for the mother. 

7. Reserve induced labor for excep- 


tional cases, where medical treatment 
has failed. : 

8. Reject absolutely Cesarean section 
and forced labor; above all, forced labors 
by the deep incision of the neck. 





ABDOMINAL TUMORS. 


Enlargement of the abdomen is a fre- 
quent sign in cancer and aneurism; the 
stomach, pylorus, pancreas, mesentery 
and ovary being the usual seats of ab- 
dominal cancer, while the hepatic, me- 
senteric and iliac arteries, aorta and 
coeliac axis are the vessels most prone 
to aneurism. But the tumor may be due 
to many other causes, and must be care- 
fully diagnosed from ovarian and uter- 
ine fibroids, ovarian and parovarian 
cysts, extra-uterine fetation, fecal ac- 
cumulations, ascites, aortic excitement, 
enlargement of left lobe of the liver, 
gall stones, psoas abscess with pulsa- 
tion, distended bladder, retained testicle, 
diseased lumbar glands, tumors of the 
liver, spleen or kidney, movable kidney, 
phantom tumors, appendicitis, and even 
certain forms of neuralgia of the in- 
testines. 

All these groups of affections may 
pretty closely simulate each other so 
fas as the abdominal swelling is con- 
cerned, and when they have been ex- 
cluded by careful diagnosis they will 
leave either cancer or aneurism as the 
most likely cause of the distension. 


THE SURGICAL SIGNIFICANCB OF 
DUST. 


Haegler (Beitr. zur klin., Chirurgie 
Band ix., p. 496) has found by experi- 
ment that floating germs in the air of an 
operating-room may be almost entirely 
removed by steam, and that their reac- 
cumulation is best prevented by keep- 
ing the floor, walls, and furniture damp. 
Before removing the dressing from the 
field of operation it should be moistened 
with sterilized water. No dressings in- 
tended to be placed over the wound 
should be exposed, but they should be 
kept in closed dishes, the interior of 
which is kept moistened with an antisep- 
tie solution. The dust on the floor and 
walls of the operating-room is to be re- 
garded as infectious material, the evil 
effect of which may be neutralized by 
saturating the room with steam a half 
or a quarter of an hour before the opera- 
tion. The operator and his assistants 
should pay particular attention to the 
hair, which should ve moistened or oiled. 
Sterilized gowns are safer if they are 
worn when they are still damp from the 
sterilizer. 
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Ciectro/Pnerapentics. 


TO OUR SUBSCRIBERS. 


To give our readers the benefit of 
every advance step in electro-therapeu- 
tics, we invite the special co-operation 
of earnest, painstaking investigators, 
who are habitually too busy to write 
long and ambitious articles, but whose 
brief, pointed, practical records of cases 
would be full of value and interest. In 
this department we shall be glad to find 
room for our friends in this important 
field to report their experiences, dis- 
coveries, inventions and original ideas. 

Address these contributions to “Elec- 
tro Therapeutics,” “Times and Regis- 
ter,’ 1725 Arch street, Philadelphia. 


Editor “Times-Register.’”—With your 
permission I will repert the following 
cases, treated entirely by electricity: 

Mrs. F., age 63 years, had eczema 
since she was 16 years of age, eventually 
affecting entire surface of person, worst 
on scalp and mammary regions; the lat- 
ter for long periods at a time became 
very red and inflamed, producing much 
pain and intense itching, with marked 
exfoliation, especially of the scalp, simu- 
lating seborrhea. The patient is of neu- 
rotic diathesis. 


After 34 applications of central gal- 
vanization (Beard & Rockwell), paying 
no attention to local parts, extending 
over a term of about two months, im- 
provement was so decided she ceased 
treatment and has ever since, a lapse 
of nine years, been practically free from 
her former trouble. 

Miss W., aged 23 years, colored, con- 
sulted me two and a half years ago con- 
cerning very severe pain in a cicatrix in 
her left breast, from where a growth the 
size of a hen egg had been removed 
some months previous. Suffering  ex- 
tended to enlarged glands in the axilla. 

As the girl was at service in Philadel- 
phia, I referred her to the former man- 
aging editor of “Times-Register,” whose 
opinion bore heavily toward malignancy, 
and suggested a repetition of surgical 
means, which was refused. Upon her 
return to me I performed electrolysis, 
employing negative electrodes in the 
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parts on several occasions with entire 
satisfactory results. No discomfort since 
except the usual tenderness at menstrual 


periods. 
Truman Coates, M. D., 


Russelville, 
Chester County, Pa. 


MEDICAL ELECTRIC CURRENTS. 


The well-known forms of medical elec- 
tricity are represented by six great cur- 
rents, viz., the constant galvanic, the 
interrupted galvanic, the primary Fara- 
dic; the secondary Faradic, the constant 
static current and the interrupted static 
current. 

As each of these currents has two 
separate polarities, opposite in action 
as stimulants and sedatives, or as strych- 
nine and the bromides, or strong coffee 
and opium, this at once multiplies the 
six by two and places twelve distinct 
agents at the command of the electrolo- 
gist. The effect of each of these is again 
subdivided and multiplied in countless 
ways. 


THE GALVANIC CURRENT. 


Let us take for i1stance the first elec- 
tric current, Galvani’s great discovery; 
consider the local polar and _ inter- 
polar actions, its electrolytic, cata- 
phoriec and catalytic properties; the 
anodyne, sedative, anti-congestive, 
denutritive, styptic, astringent, hemo- 
static and caustic action of one 
pole, and the stimulating, congestive 
derivative, alterative, softening, relax- 
ing, liquefying, resolving action of the 
other pole; its subtle influence on the 
nervous system,‘the circulation and nu- 
trition, the functions of muscles and 


. organs, and its mysterious vitalizing 


power. Something may be said of the 
different effects of large and small doses 
of drugs, but take into account the vast 
range of action and the strikingly differ- 
ing and wonderfully varied effects of 
Galvanism administered through a dos- 
age all the way from one to five hun 
dred milliamperes of current strength. 
Yet this is not all the secret of its po- 
tential influence. Mechanical devices, 
called electrodes, constitute the medium 
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by which the electric current is convey- 
ed into the human body. 


They are made of many metals—cop- ° 


per, zinc, brass, iron, carbon, platinum, 
lead, aluminium—through each of which 
there are obtained diversities in effect. 
For some purposes the metal is left bare, 
for other uses it is covered with various 
substances, clay, felt, sponge, chamois, 
ete. They are made in a great number 
of sizes and shapes, adapted, like a sur- 
geon’s instruments, to the special needs 
of every portion of the anatomy, eye, 
nose, throat, skin, spine, urethra, rec- 
tum, uterus, tumors, moles, facial blem- 
ishes, hair follicles, ete. 

These mechanical devices give the gai- 
vanie current an infinite variety. But 
more than this, the current can be made 
ascending or descending, direct or indi- 
rect, can be concentrated or diffused, 
can be made to drive important drugs, 
such as sulphur, mercury, arsenic, iron, 
iodine, cocaine, chloroform, the salts of 
lithia, soda and potash, ete., directly 
into the tissues, joints, neoplasifs, etc., 
where they are most needed, saving the 
systemic disturbance of large doses by 
the stomach. 


Added to all this is the special effect 
obtained by reversing or alternating the 
polarities as well as by “interrupting” 
the current. The interruptions can be 
made fast or slow at the will of the 
operator, can be 25 or 2500 per minute, 
and according to whether they are fast 
or slow the therapeutic action is modi- 
fied. 


Even this is not all the wonderful 
story of galvanism. “Time” is a factor 
that enters into the quality and char- 
acter of its achievements. Weak, 
moderate and strong currents, positive 
or negative, constant, alternating = or 
interrupted, are applied for a brief in- 
stant, or during protracted seances of 
20, 30 or 40 minutes, axecording to the 
nature of the case. Frequeiucy of treat- 
ment is the last thing to be prescribed, 
and it may be twice a day in certain 
acute inflammatory conditions, or once 
a day, or one, two or three times a 
week, and centinued for the period the 
disease demands. 


THE FARADIC CURRENT. 


We have so far only considered the 
first of our six electric currents. Let 
us now discuss the current evolved from 
induction coils. 


Let us see what therapeutic variety 
it possesses. It has the two polarities 
which multiply and contrast every effect 
pioduced by every current; it has the 
prin-ary induction current, so useful in 
several conditions, and as a local stim- 
ulant and to relieve pain. It has see- 
ondary induetion coils of fine, medium 
and coarser sizes of wire of different 
lengths. The finer coils are each tapped 
in various places, these coils alone giv- 
ing 82 gradations of quality in the 
effects of the current. The strength of 
the application is modified by an_ in- 
genuous mechanism, so that every varia- 
tien, from the most sensitive and sooth- 
ing to the strongest and most stimulat- 
ing current required in medical usage 
can be instantly regulated by the oper- 
ator. The “slow” interrupter of the bat- 
tery can be adjusted to give from 2h 
to 200 vibrations per minute, and is 
applied to all the coils, primary and 
secondary alike, by means of switches 
and slides. But the greatest advance in 
this scientific and beautiful battery is 
the rapid vibrator, which can be tuned 
by means of set screws, to produce vi- 
brations from a few hundred up to 
many thousands per minute. With fig- 
ures like these before us the many-sided 
curative properties of this agent seem 
easier of comprehension. 


STATIC ELECTRICITY. 


It yet remains for us to mention that 
marvelous therapeutic wizard called the 
“Static machine.” It is the oldest of 
electrical devices, yet among the latest 
to fall into line with scientific improve- 
ments. Brought at last to successful 
development it assumes a very high rank 
of practical utility. Nhe subject. however, 
of electro-statics is too large to be dealt 
with fully here. By means of this pow- 
erful machine we apply to the insulated 
patient the tonie influence of either 
pole, the magic “breeze,” the soothing, 
strengthening, pain-destroying “spray,” 
the keen but wonder-working “sparks” 
and the searching stimulus of ‘mas- 
sage.’ The question natwally arises, 
Which is the most important kind of 
electricity—galvanic, faradic or static? 
The answer is plain: We could not do 
without either; all have their place, and 
nothing else can fill the place of any 
one of them. ; 


8S. H. MONELL, M. D. 
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Miscellany. 


MODERN MEDICINE. 


First they pumped him full of virus 
from some mediocre cow, 

Lest the small-pox might assail him, and 
leave pit-marks on his brow; 

Then one day a bullbog bit him—he was 
gunning down at Quogue— 

And they filled his veins in Paris with 
an extract of mad dog; 

Then he caught tuberculosis, so they 
took him to Berlin, 

And injected half a gallon of bacilli 
into him. 

Well, his friends were delighted at the 
quickness of the cure, 

Till he caught the typhoid fever, and 
speedy death was sure; 

Then the doctors with some sewage 
did inoculate a hen, 

And injected half its gastric juice into 
his abdomen; 

But as soon as he recovered, as of 
course he had to do, 

Then came along a rattlesnake and bit 
his thumb in two; 

Once again his veins were opened to 
receive about a gill 

Of some serpentine solution with the 
venom in it still. 

To prepare him for a voyage in the 
Asiatie sea, 

New blood was pumped into him from 
a leprous old Chinee; 

Soon his appetite had vanished, and he 
could not eat at all, 

So the virus of dyspepsia was injected in 
the fall; 

But his blood was so diluted by the rem- 
edies he’d taken 

That one day he laid him down and 
died, and never did awaken; 

With the Brown-Sequard elixir, though 
they tried resuscitation, 

He never showed a symptom of reviv- 
ing animation, 

Yet his doctor still could save him (he 
persistently maintains), 

If he could only inject a little life into 
his veins. 

—Puck. 


CHANGE OF NAME. 


For reasons of copyrighting the name 
“Diphtherine’” the German Chemical 
Company, of Chicago, have changed the 
name of their antiseptic product to 
“Todophine,” the formula of which is: 
Hyd. chlor. cor., acid boracic, iodoform, 
acid carbolic, acid lactic, eucalyptus, 
pepsin, ether, held in solution by pure 
oil of petroleum. 


URAEMIC COMA. 


Lavage of the stomach with pure 
water will often rouse the patient from 
the milder degrees of this serious condi- 
tion. 

—N. Y. Med. Record. 


TO CLEANSE STEEL INSTRUMENTS. 


First scour with wood ashes and 
water. Then place in a weak solution 
(10 to 15 drops to the ounce) of hy- 
drochloric acid, then wash: with pure 
water, after which place in a saturated 
solution of chloride of zine for 24 hours; 
wash carefully with water, dry thorough- 
ly. The steel now appears as if nickeled. 
They are to be polished with a paste 
composed of 15 grms. of cyanide of 
potassium, 15 grms. of soft soap, 30 
grms of whiting and water; they are 
then to be lightly oiled, and wiped dry. 

—Ia Rev. Med. 
E. W. B. 








Prescriptions. 





SPRAY IN SIMPLE CHRONIO RHINITIS. 
Gram. 
R Sodii Boratis......... inom awrs 1 
Sodii bicarbonatic........... 
Ol. eucalypti.......... . 
Thymolis 
Mentholis 
Glycerini 
AC 
M. Add two teaspoonfuls to one ounce 
of warm water und use as a spray. 


—Dr. Carseberry, Med. Press. 


INCONTINENCE OF URINB. 


Strych. Sulph 
Pulv. Cantharidis 
Morph. SGP, . ccscccesccescces 
Ferri Redact 
Fit. Pil. No. XL. 
S. One pill thrice daily to a child ten 
years of age. 


NEVUS. 
Gram. 


R  Hydrarg. Chior. (Corrosivi).... 1 
Collodii 5 
Sig. Apply with a brush locally to small 
superficial birthmarks. 
—S. D. Gross. 


THH TREATMENT OF PSORIASIS. 


The following local treatment of psori- 
asis is found to be very serviceable by 
Dr. Eddowes (London). The various patcbes 
are painted, after removal of the scales 
with soap and hot water, with a sat- 
urated solution of tincture of iodine, about 
once a week, and an ointment cor sisting 
of equal parts of the ung. sulphuris and 
the ung. picis liquidum applied daily. 
Another useful application is the fol- 
loging: Gram. 

Rs Ung. picis rsiq......... eee eee ees 10) 

Acid salieylatis...........06+++ 100 
Ung. lanolini, ad..........+:+ 30| 
8. Apply locally. 





